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Full name and complete mailing address of Political 
Friends of Mary FitzGerald Ozog 	 • 
485 Montclair Ave. 
Glen Ellyn IL 60137 

Committee: 

CHECK FOR ADDRESS CHANGE 

grccack HERE TO RECEIVE REPORT NOTIFICATIONS VIA E-MAIL ogy 

E-MAIL ADITItg.S ‘:i fitzozog@gmail.com 	(A‘ 0  r'l-iii z cleile r t, Crt15)  

POUTICAL COMMITTEE 
IDENTIFICATION it 

3(4 qvir g 
SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE 

1 

Ea 
• 

NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION, OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS 
BEFORE AN ELECTION) 

AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF Nei CHANGES. ENTER ONLY THOSE CHANGES FROM LAST D-1 ON FILE.) 

• REACTIVATING 

2 DATE COMMITTEE CREATED: 3 - -2) -- 1 S 3 AMOUNT OF FUNDSAVAILABLE AS OF 
CREATION DATE: Vilmow 	5.)5-. 00 

POLITICAL COMMITTEE DESIGNATION (ALL COMMITTEES CHOOSE ONLY ONE) 
la CANDIDATE POLITICAL COMMITTEE' 

*For purposes of contribution limits and reporting requirements, a Candidate Political Committee suppordng a candidate for muldple 

Thli:esoffice  ,
elecnitlifirdattlattlrytatarbitglin." cycle try listing the office currendy sought 

4 ii 
II 

• 

• 

POLITICAL ACTION COMMITTEE 

POUTICAL PARTY COMMITTEE 

BALLOT INITIATIVE COMMITTEE 

INDEPENDENT EXPENDITURE COMMITTEE 

5 

1 
POLITICAL COMMITTEE'S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION 

A. THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTIES OR DISTRICTS: 
(if operating statewide or supportiligtopposing statewide candidates or ballot initiatives, leave blank.) 
DuPage County 

B. POUTICAL PARTY AFFILIATION: Democratic 

C. NAME AND ADDRESS OF EACH SPONSORING ENTITY (if applicable): 

6 
PURPOSE OF THE POUTICAL COMMITTEE 

To  Run for the office of DuPage County Board District 4 

7 _  CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING (IF AMENDING, UST ALL AS OF TODAY'S DATE.) 
NAME AND ADDRESS SUPPORT  OPPOSE OFFICE PARTY 

NIAN'tz-i C‘- '2.6-EPO 	Gf)- ❑ 
Du ale Couc44 
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ie a •PUIL rft•/./r at awry... 
ADDITIONAL SHEETS. 

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 Revised 7/17 
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COMMITTEE NAME: 
Friends of Mary FitzGerald Ozog 

POLMCAL 0 MITTE ID It 

REQUIRED COMMITTEE OFFICERS: 

POSITION 	I 	 NAME ADDRESS, PHONE NUMBER, AND E-MAIL ADDRESS 

CHAIRMAN Mary FitzGerald Ozog 
485 Montclair, Glen Ellyn, IL 60137 

fitzozog@gmaffcom 

TREASURER James W. Ozog 
485 Montclair, Glen Ellyn, IL 60137 

jozog@goldbergsegallacom 

9 'POSITION, NAME AND ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S ACCOUNTS (IF DIFFERENT THAN OFFICERS) 

POSITION NAME ADDRESS, PHONE NUMBER, AND E-MAIL ADDRESS 

I 0 FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF COMMITTEE FUNDS 

NAME ADDRESS AND PHONE NUMBER 

US Bank 
453 Forest, Glen Ellyn, IL 60137 

1  1 

DISPOSITION OF RESIDUAL FUNDS IN THE EVENT 

TO CONTRIBUTORS IN AMOUNTS NOT 

TO ANOTHER POLITICAL COMMITTEE: 

TO A CHRITABLE ORGANIZATION: 

OF DISSOLUTION OR TERMINATION OF THE COMMITTEE 

TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS • RETURN 

III TRANSFER 

Evans Scholarship, Western Goff Associ. 
TRANSFER 

IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS 

I DECLMIE THAT Tral 
THE COMMITTEE You. 
THAT THIS BALLOT INITIATIVE 
ELECTION, OR RETENTION. 

VERIFICATION: 
Shitianhaliantlialhall TS FORMED FOR THE PURPOSE 

BALLOT INITIATIVE COMMITTEE ONLY 
CI PuSUC POLICY ALL CONTRIBUTIONS AND WI TEDITUAES CB 

UNLIMITED CO PETTINIVTIOIAS FROM ANY 50uRa. MICPADED 
A CANDIDATE OR CANDIDATES FOR NCANNATiON loll 

mincur uo ILLS  sm 

OF SUPPORTING OR COPOSTAIG A QUESTION 
OF ORGANIZATION THE COMMITTEE MAY ACCEPT 

IN SuPPOAT OF OR OPPOSTTION TO 
DEEM Ems COMMITTEE IN yKAATioN CE  THIS 

BE USED FOR THE PURPOSE DESCRIBED IN THIS STATEMENT 
COMMITTEE DOES NOT MAUI CONTRIALTTIONS OR EUENOTURES 

AND FAILURE TO AWE BY THESE RIOUBNIALNTS SNAIL 

PRINTED AND CHAIRPERSON 	 DATE WRITTEN SIGNATURE OF COMMITTEE 

I OM AR( THAT 4. INS 

EXPENDITURES OF THE 

ANY SOURCE, PdOvIOIO 

pouricAL ACTION COMMITTEE, 

mike•1 

VERIFICATION: HERMENNNUMMEMBLCOMMITITE ONLY  

EXPENDITURES, NI AU. CONTRIBUTIONS ANO 
COMMITTEE MAY ACCEPT umumETE0 ooNTEnstiooks mom 

POLITICAL commtria, POLITICAL mar COMMITTEE. OR 
OF THIS 	• MO ILLS 5191 

,,,, 	 3-; -/ r 
ENVIEMMUMZEDMigrabilifiBI LS FOAMED FOR THE EKOUSTBY PURPOSE CO MAMA* 09001.40INT 

THIS STATEMENT OF OKANOTO* 1.a THE 
NOT MAKE CONTRNIUTIONS TO ANY CANDIDATE 

' 	I, DEEM THE COM 	MN VICTATION 

COMMITTEE Will EYE USED FOR THE PURPOSE MMHG IN 
TWAT THE INDEPENDENT EXPENDITURE COMMITTEE DOES 

AND Ito # Amin YOKO BY THESE REOUGIEMETO 

5.1-ga--62.141) LOS 
A  

PRINTED AM WRITTEN SIGNATURE OF COMMITTEE CHAIR ' -P. • 	 1 	 DATE 

I Nam* THAT THIS 

MKT, IS A TRUE, CO/UtECT, 

STATEMENT Or OKAMEATION 

10115 

VERIFICATICIFF: AILEMEGSLOIWitngS 
STATEMENT OF ONGAMEATION ANCSUCIIND ANY ACCOMPANYING SCHEDULES AND  STATEMENTS] HAS MEN 

AND COMPUTE STATEMENT CE 001GANVATION AS REWIRED BY ARTICLE 9 OF THE ELECTION COOS. 

/SSURACT TO A VOL 0( 	ce AT Lag sum AND up To sum 

/t,, 	 ..., _ 

EXAMINED BY ME AND, TO THE env OF Bet Klmatmumg AND 

I UNDERSTAND THAT WILLFULLY HONG A FALSE OR RACCOMUTE 

3- 3- c7ot g' 
PRINTED Am WRITTEN SIGNA 	• 	• 	1. U 	0 	DIDA 	 DATE 

ThE IE1EPICNS STATE WARP OF ELECTIO.6  PIECIORES THE DISCLOSURE CO INPONPARTION THAT IS NECESSARY IF TOD OUKIN AS A POLITICAL COMMITTEE AS OUTUNID UNDER PAULO ACT TB-

11i9. wllipA mune TO ALE 0111 MAFIA RUNG OF FALSE OA INOOMPUTI INFORMATION MOWED BY EMS ARTICLE saw consTrrun A Buseass ways/ suract TO A. FINE OF UP TO 

MOOD nes FORM IS EN COMPUM/CE WITH THE FORMS MANAGEMENT scioamai ACT. 

ALL POUTKAL COMMITTEES RETURN TO: 

STATE BOARD OF ELECTIONS 
2329 S macAgnais BLVD 

SPRINGFIELD, IL 62704-4503 

STATE BOARD OF ELECTIONS 
JAMES R THOMPSON CENTER 

100 W RANDOLPH ST. SIT 14-100 
CHICAGO. IL 60E014232 
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